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102, USUAL:OGCUFATION (Glvekind of work |-
tovat of working life, even if retired)

Cdﬁ"é.d"'?feur

lDb KIND OF BUSINESS OR IN-
B DUSTRY

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If & before
&. COUNTY 8%t. Louls. a. STATEMJ.SBOllri _ b. COUNTY adailmion}.
(2] b, CITY (I outclds corporate limits, wtite RURAL and give c. LENGTH .OF\ &, ng’ (If ouwmide corporate limits, write BURAL and give townahip) .
own Koch {rural) ermiin)| SBR Ay "'aay:a TowN §t. Louis 214G '
g d. FULL NAME OF {If not in hoapital or lustitation. give streot add tion} d. STREET (If rural, give location) Fi
S - Wermonoh Robert Koch Hospital [|APPF=S 4554 Aldine
3N a. (Fimsty b. (Middle) €. (Last) ) 4 DATE@', D
E ?ﬁ%ﬁ‘?ﬁm, Luther - Holder ‘ o 1122750
E ﬁ;i‘ N 6. COLOR OR RACE i.:MARRIED NEVEscESREIE‘E‘ 8. PATE OF BIRTH 9. AGE (In; n’n- ;I;NT I TR | o poer u e
S e 2. Negro ‘li.. mgi :p- ¥) 4=12-95 l lg iy I Hounl Mia
:

tl. BIRTHPLACE (8tate or forelgn wumhf

Little Rock, Arkanaas .

12. CITIZEN OF WHAT
UNTRY?

1. DISEASE OR CONDITION

- e only nscausaper | 1, ror RS PRABING TO DEATH?(5)

lize for (a), (b), and ()

*This does not mear; | ANTVECEDENT CAUSES

13a. FATHER' $.NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR ©IFE
George Holder Delia Swift , i '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i < e W'T'"d‘""m"’ None ° | Robert Koch Hospital Records
18. CAUSE OF DEATH - MEDICAL CERTIFICATI . Igzs“gﬁlﬁm

.

Morbid eonditions, if any, giainq DUE TO (b)
rise to the obove cause {n) stating

the mode of dying, stich
a3 heart failure, asthenia,

Conditions contributing to the death butl not
related to the disease or condition causing death.

Nl e, It meama the di. | the underlying ""““g“—“
'f' eare, "Wfﬂw Hea. DUE TO (ﬂ) _ ' i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ * N i

De ¢

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a: DATE OF op%ﬁs“ri 19b. MAIQR FINDINGS OF OPERATION - gg.:;w o
f 002X | m wB-
Zla ACCIDENT. 216, PLACEOF INJURY (e.s..inoiabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID , | bome,tarm, tsstory, strest. offics bldg., eta.) .
HOMICIDE v .
21d. TIME (Munsh)t' (Du) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE| ’ Loy
INJURY = | “work AT WORK AN
2. [ hereby certTitha! J atiended the ed from 4"19-49 , 18 , lo M%_, that I last saw the deceased
alivc on = , and that death occcurred at m., Jrom the causes and on the date stated above.
ATURE (Degree or title) | 2Z3b. ADDRESS %3¢, DATE SIGNED
}g .S é,“ onu? Robert Koch Hospital 11-28-50
uFI’AL c MA- b, DATE 24c, NAME QF*CEMETERY Of CREMATORY TION (City, .oreonmr) (Slata)
Il -of s 5 v ﬁaim@f

RAR'S 5IGNA

xLh

25. FUNERAL rﬁ;ﬁc@bd‘lj slsnruu f_apo Es: E

mmﬂmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, of by eiom.

seany

. - Student Embalmer No..viewaa srsararesena
working under my persona! supervision.

Signed %Wo L e >
.. o e Licensed Embalmer No. °2 ?’# Z-

P. 0. Addru-_‘-'ag,%é‘ e s

-‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couéy with
the sbove constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. - A

3ignedisuierasnerencnreriasintsnnninnans
Student Embalmer
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